In the site of the lancet wound there had all along been an ulceration about the size^of a sixpence, which resisted the means employed to cure it, and sometimes manifested a disposition to slough. During the night of the 11th there was a considerable discharge of bloody serum from this part, and on the following morning, when the bandage was taken off, the bleed-? ing threatened to increase. In these circumstances there could be no doubt as to the impropriety of farther delay, and I therefore laid open the tumour through its whole extent by an incision in the direction of the biceps muscle. A firm hollow fibrous coagulum lining the aneurism and preserving its shape being then removed, a gush of arterial blood flowed from the bottom of the wound. Being unable to control this bleeding by pressing above the aneurism, I pressed the points of both my thumbs down upon the vessel at the part where it had been injured, and then gradually separating them from each other was enabled to discover the wound, which was about a quarter of an inch long, gaping, with thick white lips. My assistant having substituted his thumb for one of mine, I attempted to detach the vessel from its connections; but finding this impossible, owing to the consolidation of all the surrounding tissues, which rendered the coats of the artery quite undistinguishable, I simply passed the needle round it above and below the aperture, so as to convey two ligatures, which being tied, effectually restrained the bleeding. No unfavourable symptom ensued; the ligatures separated on the ninth day ; and the patient was dismissed on the 24th.
I have been particular in detailing this case, because I think it ought to have considerable weight in inducing surgeons to abandon the modern operation for aneurism at the bend of the arm. The ligature of the artery above the disease is here particularly difficult, while it may be practised at the seat of the injury without the difficulties that attend such a proceeding in other situations, unless indeed the former method has been tried and failed, when, as in Gillon's case, the want of command over the hemorrhage during the operation, and the condensation of parts occasioned by the longer continuance of the disease, render its performance far from easy. ing, circumscribed, and nearly circular. At the time of birtli it was so small as to be hardly perceptible, but had gradually increased, and was still increasing.
As the tumour did not seem to be confined to the surface of the cutis, excision appeared to be the best mode of removing it, and was accordingly performed by means of a cataract extracting knife,?a very convenient instrument for such delicate operations. The wound healed by the first intention, but opened out again in part, owing to an attack of inflammation caused, or at all events aggravated, by the tenseness of the cheek, and the additional stretching that proceeded from the child's crying. The pain is worst during the night. Six weeks ago he fell upon the ice and hurt his left hip; it was very painful after the accident, but he continued to work till last week, when the pain felt at the hip and knee in walking was so great, as to confine him to the house. When he sits down after walking, it is often so severe as to prevent him from rising again.
25th, To-day the actual cautery was applied to the space immediately behind the trochanter major.
26th, He has no pain, and feels almost quite well. To have a poultice applied.
28th, To-day the slough separated, the sore is much larger than the part burned; he has no pain; sleeps well; has a good appetite. Simple ointment applied.
April 7th, The sore continues to discharge; he has no pain now even when walking.
30th, To-day he was discharged, to attend as an out-patient; he has no pain, and only complains of a little stiffness when he straightens the limb in bed.
The following case is very interesting, as affording some information with respect to this mysterious affection, at a stage of its progress when it is rare to obtain an opportunity of dissection.
James White, aet. 14, Torwood, Stirlingshire, admitted on the 11th of March. His right leg is shortened and turned inwards ; the head of the femur is dislocated upon the dorsum of vol. xxxiv. no. 104. b the ileum, the trochanter major projects more than the other, and is nearer the crest of the ileum. The pelvis is twisted, the affected side being considerably higher than the other; the right thigh is emaciated. 
